The dressing
Alginates are natural polysaccharides found only in the brown seaweeds available along the West coast of Scotland. The Sorbsan® dressing is made from the calcium salt of alginic acid prepared as a high quality textile fibre and presented for use as either a woolly or a flat non-woven pad. It is sterile and contained in a double wrapped peel pack. The dressing can be applied for all patients on whom normal wound dressings are used. It offers the additional advantage of a high absorption of fluids by a hydrophilic gel formation. Sorbsan® is soluble in normal saline sodium bicarbonate or sodium citrate solutions at normal physiological concentrations.
Our protocol fo r the use of Sorbsan® Application (only after the sore has been completely excised and deterged):
1. The wounds were cleaned with sterile saline solution. 2. The Sorbsan® dressing was applied directly to the wounds. 3. The dressings were covered by the usual gauze dressings and fixed by skin tapes.
* Sorbsan® is manufactured by Steriseal Ltd, UK.
4. A sterile saline solution was used to remove the dressings as well as to clean the wound.
The dressings were performed twice a day for the first 3 days, once a day for the 3 following days, and thereafter 2 or 3 times a week depending on the quantity of fluids absorbed.
Patients
Thirty pressure sores were treated with the alginate fibre dressing on 19 patients: 15 males and 4 females. One patient had 4 sores, 2 patients had 3 sores, 4 patients had 2 sores and 12 patients only 1 sore. The average age of the patients was 39 years (from 20 to 69).
Lesions 10 paraplegic patients: 6 complete and 4 incomplete. 6 tetraplegic patients: 4 complete and 2 incomplete. 1 patient with multiple sclerosis. 1 patient with a 'locked-in syndrome'. 1 patient with a sacral tumour, involving the sacral peripheral nerves. All the sores were productive in the beginning. Most of them were necrotic and 17 showed an extensive undermining of the skin.
Sore location

Results
Healing was completed and of good quality after continuous use of Sorbsan® in 21 sores (66%). Three sores healed very rapidly. Thereafter the treatment had to be changed to a superficial wound dressing (Vaseline gauze). Six sores were operated on (3 trochanteric and 3 ischiatic). All the sores which were operated on belonged to the third stage and had a large extensive zone of undermining of the skin. One failure is reported because of a severe local pseudomona anginosa infection after 11 days of treatment.
